T

v

AUG—-1Z-2014 91 :51 PN YANDERBROOK ., CPA 584 455 o784 FP.B1
_#ECEI 2D PAGE 112
SECRETARY OF THE SENATE
48 HOUR NOTICE OF PUBLIC RECORDS
s f .
CONTRIBUTIONS/LOANS RECEIVEDH 4 22
MU £ R L R T R A
e AUPSE - g L R N TUSS
A,
1. NAME OF COMMITYEE [N FuLL
Bill Cassidy for US Senate
ATIBAESE runhe? e ujrpat) B Bax B)506
CHTY, BTATE. ami) ZIP COBE _
Baten Rouge LA 70898-0505
1. NAME OF GANDIDATE 3, OFFICE SOUGHT 2160 vud 2 st 3. FEE IDENTIFIEAT tON NUABER
Williar M Cassidy Senate LA a6 00543987
5. 5 THIS AN AMENDMENT? E : WA MR b D Al e b HLE L et
A FULL NAME. MAIUING ADDREAS ANG ZIF CODE Nanme of Ligtoyr e (%t Arrevwe?
Ambulatory Surgery Center Association PAC
0811/2014 5004
1012 Cameron Straet
Transaction 1D : 17527000
CIneiUfaitiy
Aluxandria VA 223142487
B FULL NAME, MATLING AUDRESS AND ZI9 COnE ' FLIIR (2t Fotedetys Gate {mnnlh,
Surgical Care Affiliates Poiitical Action Commitiee Hay. yenr)
08/11/2014 a0l
000 Riverchase Gallaria
Suita 500 Transaction D : 17528000
L CLippiatt
Houver AL 35244.2365
C. FULL NAME, MAILING ADDRESS ANY ZIF 0DE it of & ey Elata ¢morth, Arix
Cliff Bickerstaff Amarilio National Bank . yeear)
08/11/2014 1008
2604 Hawtharne Drive :
Transaction ID ; 17529000
CasLupalie
Amanlle TX 781091914 ke
0. FULL NAME, MAILING ADDRESS AND 2iF CODE Dl gt e Onite (manth, A
1y,
Edward Mule Silver Painl Capital ity yoana
08111/2014 2800
15 Dalry Road
Transaction ID : 17539000
Creupisten:
Greenwlich CT 06830-3447  cpo
E£. FULL NAME. MAILING ADBIREBS A! 3 CODE Namg ol & ey DAalg (rmonih, Arte
. . r:lay. year]
David Nissen Retired
08/11/2014 2400
156 Bearg Club Drivg
Trangactlon 10 ; 17541000
Oc eupinlnn
Jupiter FL  33477-4203 Ratirad
SIGNATURE (aptianal) DATE o i )
Rulph Srepitens 08132014 Far turther information cantael
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